FORM B10 January 1995 JROOF OF CLAIM

United States Bankruptcy Court PROOF OF CLAIM THIS SPACE FOR COURT
District of Idaho : Chapier ‘ ¥
‘ {please check appropriate box): . ‘},%E %JR TS
COFEBIB fi 9036
Proof of Claim Form and R
Instructions: Complete this form and mail to: Supporting Documents are to be jt; ol
US Bankruptcy Court, 550 West Fort St. MSC 042, filed in DUPLICATE on Chapter 12 CLEF
Boise, ID 83724 and 13 cases.
In Re: (NAME OF DEBTOR) V] adimir Paniouchkine CASE NUMBER: 99-41879
to NOTE: This form should not be used to
make a claim for an administrative expense
arising after the commencement of the case.
A "request” for payment of an
administrative expense may be filed pursuant
to 11 USC §503.

ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR IDENTIFIES Check here if this claim: [ ] REPLACES

DEBTOR 1717163 [1 AMENDS a previously filed claim dated:

1. BASIS FOR CLAIM: {] Goods Sold [ ) Services Performed [] Money Loaned [] Personal Injury/Wrongful Death  [] Taxes  [] Assignment
[} Retiree Benefits as defined in 11 U.5.C. §1114(a)
[} Wages, salaries and compensation: Social Security #;

Unpaid compensation for services performed from to
DATE DATE

2. DATE DEBT OCCURRED: 9-12-99 3. IF COURT JUDGMENT, DATE OBTAINED:

4. CLASSIFICATION OF CLAIM, Under the Bankruptcy Code, all claims are classified as one or more of the following:
a. Secured b. Unsecured Nonpriority ¢. Unsecured Priority

It is possible for part of a claim 1o be in one category and part in another, COMPLETE THE APPROPRIATE BOX (or boxes) that best deseribes your claim and STATE THE AMOUNT OF THE CLAIM AT THE
TIME THE CASE WAS FILED,

SECURED CLAIM: § UNSECURED PRICRITY CLAIM: $

Atiach evidence of perfection of security interest SPECIFY THE PRIORITY OF THE CLAIM:

Brief description of Collaterak: [] Real Estate [ ] Motor Vehicle

[1:Other (Describe Briefly) [} Wages, salarics, or commissions (up to $4000, carned not more than 90 days before the filing of the

bankrupicy petition ar cessation of the debtor’s business, whichever is earlier) 11 USC § 507¢a)(3).
Amount of Arrearage and other charges at lime case was filed included in secured claim above, if any:
$ {] Contributions to an employee benefi plan - 11 USC § 507(a)(4).

UNSECURED CLAIM: $% 6 s 712.31 [1Up ta §1800 of deposits toward purchase, lease, or rensai of property or services for personal,
j family, or househeid use - 11 USC § 507(a)(6).
[ 1 Taxes or penaities of goveramental units - §1 USC § 307(ay7).

A claim s unsecured if there is not collateral or fien on propenty of the debtor securing the claim or o

the extent that the value of such property is less than the amount of the claim. [) Other - Specify applicable paragraph of 11 USC § 507() __

5. TOTAL AMOUNT OF CLAIM AT THE TIME THE CASE WAS_FILED:

UNSECURED: § 6, 712.31  qreyrep. 3 PRIORITY: § TOTAL $

[ ] Check if claim includes charges in addition to the principal amount of the claim. Attach itemized statement of all additional charges.

6. CREDITS AND OFFSETS: The amount of all payments on this claim has beea credited and deducted for the purpose of making this proof of claim. In THIS SPACE FOR COURT USE ONLY
filing this claim, ¢laimant has deducted all that claimant owes o the debtor.

7. SUPPORTING DOCUMENTS: ATTACH COPIES OF SUPPORTING DOCUMENTS, such as promissory notes, purchase orders, inyoices,
assignments, deficiency documents, itemized statesnents of running accounts, contracts, court judgements, of evidence of security interests. If the documents are not
available, explain. If the documents are voluminous, attach a summary,

DATE: Sign and print the name and title, if any, of the creditor or other person avthorized o file this
claim (at?ch copy of power of attorney, if any). Carolyn Muir (Manager)

; IRt J /}3{((’ 3 TeeenoneNo: - (208) 733-8150
L £=: a )
NTALA

PENALYY FOR PR ﬁmno FRAUDULE IM: FINE OF UR TP $500,000 OR IMPRISONMENT FOR UP TD 5 YEARS, OR BOTH. 18 USC §§ 152 anD 3571,

b



ACTION COLLECTION SERVICE - TWIN
PO BOX K
280 BLUE LAKES BLVD N
TWIN FALLS ID 83301
208-733-8150

INTERSTATE TRUCKERS INSURANCE A BB16367
PO BOX 8394

6056 CORPORAL LN

BOISE ID 83707

DATE: 02-14-00
RE: PANIOUCHKINE, VLADIMIR & TATYANA

AMOUNT: 5581.78
ACS ACCOUNT NO: 1717163

CLIENT: INTERSTATE TRUCKERS INSURANCE A

BANKRUPTCY PROOF OF CLAIM INFORMATION REQUEST

The account above is included in a Bankruptcy £iling.
In order for Action Collection Service, Inc. to file a proof of claim
we are required to have written assignment from our client/s.

Please SIGN and DATE below and return, along with the item/s
checked.

( ) ITEMIZED STATEMENT ( ) ORIGINAL CONTRACT ( ) OTHER

Thank you for your assistance.

DATED: ]/ }6’/ LC INTERS@TE TRUCKERS INSURANCE A

BY:

oral %fi/ &Ht’/wplzk}bkf’]

RETURN TO: ACTION COLLECTION SERVICE - TWIN
280 BLUE LAKES BLVD N
PO BOX K
TWIN FALLS ID 83301
208-733-8150
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NOU-38-1999 16:31 INTERSTATE TRKS INS

Interstate Truckers Insurance S a—— A TEMENT el
Agency, Inc ' B i oo O
P.0. Box B3! ! PANTR-1 11/30/99
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Collection Report

Patient [nformation Guarantor Information
Account# 18232 Account # 5790
Name VAN PANIOUCHKINE Name TATYANA PANOUCHKINE
Address 255 BONNY DR Address 255 BONNY DR
City TWIN FALLS, ID 83301 City TWIN FALLS, ID 833m
Phone (208) 736-3394 Phone (208) 736-8304
Soclal Securtiy # Soclal Securtiy # 518-47-9416
Date of Birth 2/17/84 Date of Birth
Visit Number Date Doctor Patlent Balance
31729 5/4/99 3 $711.00 \
Dats Code Description Units Fee 0%6
5/4/99 71250 CT CHEST NONCONTRAST 1 $138.00 0\
5/4/99 72125 CT C-SPINE NONCONTRAST 1 $150.00 \\9
5/4/99 74150 CT ABDOMEN NONCONTRAS 1 $138.00
5/4/99 70450 CT HEAD NONCONTRAST 1 $105.00
5/4/99 72020 C-SPINE SINGLE VIEW 1 $22.00
54199 71010 CXR 1V 1 $24.00
5/4/99 74000 ABDOMEN 1v 1 $22.00

5/4/99 72192 CT PELVIS NONCONTRAST 1 $112.00
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Fred Meyer Stores; Inc. #40035
PAN TRANS

PO BOX 5151

TWIN FALLS, ID 83301

Home Phone: ( 208) 234 - 5642

Check Number: 01179 ID:
ID Type:

Check Date: AUG. 07, 1999
Amount $ 400.00
Reason Returned: NSF

Batch Date: 08/13/1999 # 214

0426352928
Account Number

122101191
ABA Number

251174
DRIVERS LICENSE

F590773
Entered By

001180185

State: ID

08/13/99
Printed on




ACTION COLLECTION SERVICE INC
BCQISE UFFICE
1323 VISTA AVE
P O BOX 2423
BOISE, 1DAHQ 83703
2083431730

DATE:

RE:

AMOUNT:

.CLIENT:

!

Y : _ APPROVAL FOR LEGAL AGTION

The actount atove i3 being referred to our Attorniey  for

. LEOAL ACTION. When this occcurs . we prefer to have 3 specific

:. _written assignment in the file, Tather than rely upon the i plild
" assignmeant that arisss when clients 1list acroeunts with us.

; -.!!ith?_:: ST : —
5ﬂv-u_m444fiTEnIZED,STA$EHENT_WWL L. ORIGINAL -CONTRACT . (- OT R
s _'5E7 Fnr valuc raceived we hurohq aall, assign and trant?.r to ACTION
- "ﬂv m—i? s a-%-

TTETTIE CULLECTIUN .EERVICE, INC..- al1 Rights., Title and Intarest in our

claim and demand agalnst,

in the amount o# % + plus any check chavge postaed at

pnxne of =ale m:th full powser to sue and collect,

DATED: | W"‘a‘/
N 27, ) PSP,




AcTtioN
CoLLECTION
SERVICE, INC.

E320 Vista Avenne

Post Office Box 54256
Boise, Tdaho 83705
Telephone: {208) 345-1750

9 Wall Street

Post Office Box O
Nampa, Idaho 83651
Telephone: (208) 465-7600

366 Yellowstone Ave.
Post. Office ¥ 4008

Pocatello, 1. .0 83205

Telephone: (208) 232-1731

280 No. Blue Lakes Blvd.
Post Office Box K

Twin Falis, Idaho 83301
Telephone: (208) 733-8150

205H So. State Street

Post Office Box 57400
Salt Lake City, Utah 84157
Telephone: (80]1) 269-1498

BLANKET ASSIGNMENT

For value received and to be received I;({L@d?&ﬁ Vw/}g_ AN\

hereby assign to Action Collection Service, Inc.

any and all accounts

of . Cxaymmﬂaﬁjﬁhaﬁanh which are now or hereafter tendered to said

Action Collection Service, Inc.

as listed accounts on Action Collect-~

ion Service's account listing form or as listed accounts on any

account listing form employed by this business or for which other

account evidence is tendered to Action Collection Service, Inc.,

subject to the following terms and conditions:

1. Said assignments is for purposes of collection,

2. Action Collection Service, Inc. is entitled to
retain an agreed upon percertage of the principal
sum collected.

3. Action Collection Service, Inec.

, 1s authourized to

bring suit, file claims in bankruptcy proceedings,
compromise or adjust, and take other reasonable
steps in its efforts to collect these accounts.

DATED /*C;{?.Cfﬁ

BYqélUfQA‘)9<)CQQLL4wak_
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BONDED

AN INTERNATIONAL ORGANIZATION OF COLLECTION SPECIALISTS

LICENSED




